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For most readers of Kidney International, especially the majority who live in the developed world, encounters with the International Society of Nephrology 
(ISN) most commonly involve reading one of its 
journals, including this one and the new Nature 
Reviews Nephrology (formerly Nature Clinical 
Practice Nephrology). A second interface is with 
ISN meetings, especially the World Congress 
of Nephrology, held in alternate years; the ISN 
Nexus symposia, connecting basic science to 
clinical issues in nephrology; or the venerable 
ISN Forefronts meetings, which have always 
focused on a single topic in basic research for a 
small audience. The society is therefore seen by 
many of these members primarily as another pro-
fessional society with dues, a journal, and some 
meetings. The ISN, however, has become a great 
deal more than that. Indeed, to nephrologists in 
the developing world, where currently 82% of the 
world population resides and where most ISN 
programs are targeted, the journals and meet-
ings are often the least appreciated aspects of the 
ISN. How best to convey this basic distinction 
between what the ISN does and the activities of 
most other renal societies and organizations?
At a retreat of the ISN Executive Committee 
in Dublin a year ago, this was a central topic on 
the agenda—how to portray more accurately 
to members and others the principal activities 
and purpose of the ISN beyond the journals and 
meetings. Over the course of the discussions it 
was agreed that a change to the basic mission 
statement of the ISN was essential. The mission 
statement used to say, “The International Society 
of Nephrology promotes the global advancement 
of nephrology.” Now it reads:
“The International Society of Nephrology 
(ISN) is dedicated to advancing the diagnosis, 
treatment, and prevention of kidney diseases in 
the developing and developed world.
“It will achieve this philanthropic mission 
through collaborations, meetings, publications, 
outreach, and other activities that: 
• Raise public awareness of the importance of 
early recognition and treatment of kidney 
diseases;
• Connect professionals interested in kidney 
and related diseases around the world;
• Support research to achieve optimal care of 
people with kidney diseases;
• Provide nephrology education and training 
worldwide; and ultimately
• Reduce the frequency and impact of kidney 
diseases and their associated conditions.”
In this declaration, what exactly does 
“philanthropic” mean?
To help define the meaning intended by the 
new mission statement, let’s begin by review-
ing the philanthropic activities of the ISN as it 
approaches its fiftieth anniversary in 2010. Most 
of these currently fall into the domain of the ISN 
Commission for the Global Advancement of 
Nephrology (COMGAN) (http://www.isn-online.
org/society/outreach/index.html). Although 
COMGAN is not intuitively self-explanatory, it 
has become a familiar term, especially to mem-
bers in the developing world, who benefit the 
most from its programs. COMGAN is second 
only to society management in the ISN budget. 
COMGAN has become the ISN’s trademark for 
the global outreach programs that have grown to 
become the most important thing that the ISN 
does. Participants in COMGAN programs are 
volunteers. They donate their time and expertise 
as if contributing to philanthropy, and the mem-
ber dues that represent the primary support for 
these programs are clearly philanthropic contri-
butions to a very humanitarian mission.
ISN-COMGAN was initiated in 1995 by Drs. 
Barry Brenner and John Dirks (who served 
as COMGAN chair until 2005) as one of sev-
eral independent ISN commissions, this one 
dedicated to assessing needs and providing 
educational events to renal-care providers in 
the developing world. From that beginning 14 
years ago, COMGAN has gradually grown to 
encompass all of the major ISN global outreach 
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programs, which now include the original 
Continuing Medical Education and site-visit 
activities, the restructured Sister Renal Cent-
ers program, the ISN Fellowship program, the 
Research and Prevention Committee, and, more 
recently, the Educational Advisory Committee. 
The organization of COMGAN within the ISN 
has become more structured, with a COMGAN 
chairman (ably assisted by COMGAN Man-
ager An Devriese at the ISN Global Opera-
tions Center in Brussels, Belgium) directing, 
streamlining, and integrating the efforts of the 
five core committees and eight regional commit-
tees, which are individually chaired by their own 
leaders (see details below).
The current organizational structure of ISN-
COMGAN is shown in Figure 1. Through its 
many programs, COMGAN achieves personal 
interaction with an estimated 14,000 renal-care 
providers each year, more than the attendance 
at any of the major nephrology meetings in the 
world. COMGAN also supports about 50 Sister 
Renal Center pairs, has provided funding for 
the training of 500 nephrology fellows from 81 
developing countries since 1985, and has funded 
research projects in more than 18 countries ded-
icated primarily to early detection and preven-
tion of chronic kidney disease.
The ISN-COMGAN Continuing Medi-
cal Education (CME) program, directed by 
Dr. Norbert Lameire of Ghent, Belgium (ably 
assisted by Isabel van Dorpe), sponsors 40–50 
CME events throughout the world each year, 
reaching some 10,000–12,000 renal health-care 
providers. Applications for CME support are 
submitted via a form provided on the ISN Gate-
way. Generally, five events are supported in each 
of the eight ISN-COMGAN regions. Advice is 
solicited from the ISN Regional Committees 
on selection of the most appropriate venues 
and events to optimize benefits in each region. 
COMGAN generally provides three speakers 
for each supported event, who give several lec-
tures apiece, usually at more than one location. 
The ISN delegation also usually includes the 
chairperson of the regional committee where 
the events are being held. Topics are selected 
by the host organization, which also provides 
local accommodation and logistical support for 
the speakers. CME events often include hospital 
and dialysis-unit visits by ISN representatives. 
In addition, it is now required that local hosts 
arrange for meetings between ISN representa-
tives and local or national health authorities at 
which regional resources and needs for renal 
care are reviewed and the need for support for 
early detection and prevention programs is 
emphasized. Thus ISN CME events not only 
provide educational updates, they foster inter-
action between local nephrologists and govern-
ment health authorities and have led directly to 
the support of several governments for renal-
care programs and other events such as World 
Kidney Day. Another positive outcome of many 
CME events and site visits is the on-site identi-
fication of promising young physicians who can 
be recruited into the ISN nephrology fellowship 
training program and later return to contribute 
to, or even initiate, renal-care programs in their 
own countries.
The ISN-COMGAN Nephrology Fellowship 
program, directed by ISN President-Elect John 
Feehally of Leicester, UK, until May 2009 and now 
by David Harris of Sydney, Australia, has been a 
major source of trained nephrologists in develop-
ing countries for almost a quarter century.
The earliest established of the COMGAN pro-
grams, the fellowships enable young nephrolo-
gists from low- and middle-income countries 
to train for periods of 3–24 months. Training 
is provided in clinical nephrology; or in a wide 
range of clinical, epidemiologic, or laboratory 
research; or in educational methods.
With the assurance a position will be made 
available on return, the fellow develops an 
application with a host mentor in a center able 
to provide training that is relevant and appro-
priate for the fellow’s center, interests, and 
country of origin.
Originally, the host centers were exclusively 
in North America, Europe, and Australia; 
increasingly, they are within the region of ori-
gin of the fellow, where nephrology centers 
continue to emerge able to provide high-quality 
training that is regionally relevant and appro-
priate. There are two increasingly competitive 
application rounds a year (closing dates 31 
January and 31 July); typically around 40 new 
fellows are supported each year, and some 60% 
of applications are successful. Fellows commit 
to returning home within 3 months of complet-
ing their fellowship training, and failure to do 
so denies them the benefits of ISN Fellowship, 
which include free temporary ISN member-
ship and travel grants to ISN congresses. Over 
recent years, more than 80% of fellows have 
indeed made a timely return home, and that 
proportion continues to increase. Throughout 
the developing world, former ISN Fellows are 
now nephrology leaders, including many pro-
fessors, heads of departments, and leaders of 
national nephrology societies.
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Centers program was initiated in 1997 by 
then-ISN-president Dr. Robert Schrier of Denver, 
Colorado, USA. Former ISN Secretary General Dr. 
Rashad Barsoum of Cairo, Egypt, upgraded the 
program in 2005 and is responsible for the cur-
rent successful model. Dr. Paul Harden of Oxford, 
UK, succeeded Dr. Barsoum in 2009. The program 
now formally links up to 50 emerging centers with 
established supporting centers in the region or 
elsewhere. In a competitive process, Sister Renal 
Centers evolve through levels C and B to A cent-
ers with increasing amounts of support from the 
ISN at each level. Sister Centers are entitled to 
several benefits, including access to ISN publi-
cations, priority in the awarding of fellowships, 
CME, research-grant and travel-grant support, 
and direct access to educational benefits provided 
by the established-center component of the pair, 
which may include exchange visits for both faculty 
and fellows, textbooks, and electronic educational 
materials. Increasingly, Sister Center connections 
are being utilized by developed-country part-
ners to provide on-site training experiences for 
residents and fellows that enhance their knowl-
edge and appreciation of global health issues in 
a shrinking world. Center pairs can apply via an 
online tool, which is made available through the 
ISN Gateway every August with an annual dead-
line of 30 September. Regional committees are 
relied on to both identify potential applicants and 
assist in evaluating competing applications from 
the same region. The goal of the Sister Renal Cent-
ers program is to help create autonomous renal 
centers in each region that can in turn diffuse their 
knowledge to provide training and to implement 
disease-preventive strategies locally.
The ISN-COMGAN Research and Preven-
tion Committee, chaired by Dr. Giuseppe 
Remuzzi of Bergamo, Italy, solicits and funds 
approximately six research projects in develop-
ing-world centers each year, with projects in 17 
countries now ongoing. These projects usually 
focus on initiating early-detection and preven-
tion programs in areas where little is known 
of the incidence and impact of kidney disease. 
Often interventional components are included, 
designed to collect data to demonstrate that 
early detection and treatment of chronic kid-
ney disease can be cost effective in addressing 
the expanding problem of kidney and associ-
ated cardiovascular disease, and to reduce the 
corresponding impact on health-care budgets 
in poor countries. Many of these proposals rely 
on the Program for Detection and Manage-
ment of Chronic Kidney Disease, Hyperten-
sion, Diabetes, and Cardiovascular Disease in 
Developing Countries (KHDC), a template and 
format developed and tested by the Research 
and Prevention Committee and provided 
through the ISN Gateway. The program is, 
however, flexible, and acceptance is on a com-
petitive basis, allowing local teams to adapt the 
project to local circumstances and needs. The 
annual deadlines for project-proposal submis-
sions are 1 April and 1 October. Guidelines for 
applicants responding to the Call for Propos-
als are available at http://www.nature.com/isn/
society/outreach/isn_20089.html. The Research 
and Prevention Program also includes a Kid-
ney Disease Data Center (KDDC) in Bergamo 
that collects and analyzes data fed from the 
funded projects. The Research and Prevention 
Committee has also led the ISN’s application 
Figure 1 | The organizational structure of ISN-COMGAN.
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for recognition by and collaboration with the 
World Health Organization (WHO). In 2008, 
the ISN-COMGAN Research and Prevention 
Committee, with the KDDC, was selected to 
lead the Genitourinary Disease Expert Group 
of the Global Burden of Disease (GBD) 2005 
consortium, led by the Institute for Health Met-
rics and Evaluation at the University of Wash-
ington and involving the WHO, the University 
of Queensland, Johns Hopkins University, and 
Harvard University. The GBD project will sys-
tematically incorporate all evidence on each 
major disease and established risk factors into 
a coherent set of epidemiologic estimates relied 
on by entities such as the WHO and the World 
Bank in addressing global health issues. Finally, 
because of the resources developed around the 
Research and Prevention Committee center at 
the Mario Negri Institute, renal physicians from 
developing countries are increasingly using the 
KDDC in Bergamo as a training site for doing 
clinical and epidemiologic renal research sup-
ported by the ISN and other entities.
The ISN-COMGAN Educational Advisory 
Committee, chaired by Dr. Sarala Naicker of 
Johannesburg, South Africa, has recently been 
added to the four traditional COMGAN core 
committees with a mission of coordinating and 
expanding ISN educational efforts in all areas, 
such as training curricula, paper and electronic 
educational materials and content, and meetings 
and other activities. A new program initiated and 
supervised by the Educational Advisory Commit-
tee is the ISN Educational Ambassador program. 
This program solicits and approves qualified 
medical-school faculty volunteers from around 
the world who are willing to make short on-site 
visits of 1–2 weeks’ duration to developing centers 
for the purpose of helping to initiate or upgrade 
renal programs that will positively impact patient 
care. Developing-country centers can now apply 
for a visit from one of these ‘educational ambassa-
dors.’ The Educational Advisory Committee will 
match successful applicants and available faculty, 
and visits will be supported by the ISN. The first of 
these new Educational Ambassadors is expected 
to be deployed in 2010.
It is increasingly evident in all of our lives that 
the world has become a much smaller place. Any-
one who doubted that has seen renewed evidence 
of it as the current economic crisis has spread 
quickly to impact every country worldwide. To 
live responsibly in the 21st century, we must all 
now see ourselves as global citizens responsive 
not only to local problems but concerned as well 
with the challenges that face our neighbors, 82% 
of whom live in countries and regions classified 
by the World Bank as ‘developing’ or ‘emerg-
ing.’ This figure is projected to rise to 86% by 
2050 as 100% of the growth in world population 
takes place in these countries. It is a tribute to 
the founders and previous leaders of the ISN, 
as well as to its members, that the only global 
nephrology society on the planet has maintained 
the vision and commitment to support programs 
for these countries that in aggregate now repre-
sent the oldest, largest, best organized, and most 
diverse international outreach programs offered 
by any professional subspecialty society. Thus, 
support of the ISN, whether only through mem-
bership or by volunteering to be part of one of the 
many programs available, offers more than just a 
reduced subscription rate for two premier jour-
nals or reduced registration at a World Congress 
of Nephrology, Forefronts, or Nexus meeting. It 
is a humanitarian and philanthropic investment 
in the lives and health of renal patients and their 
care providers worldwide. The first obligation of 
any society is to serve its members. We believe 
the new ISN mission statement reflects not only 
the mission of the society itself to improve renal 
care worldwide through education and research, 
but also the personal priorities of those who 
become ISN members, especially those fortu-
nate enough to work in the developed world. 
These individuals express, through member-
ship and volunteerism, their own commitments 
to reaching out and making our small world of 
nephro logy a better place in a much larger world 
of global health-care needs.
